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SCANNED SEP § 12017

«n990

-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Department of the Tressury . Do notencet social security numbers on this form as it may be made public. ;,w aﬂeptgﬁPul‘:lli 3
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. R JZM%SHSQ
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Checkif applicable C Nameoforganzation TEXAS PHYSICAL THERAPY ASSOCIATION, INC.|D Employeridentificati b
Address change Doing business as 75-6034899
Number and street (or P.O. box f mail is not delivered to street address) Roomvsuite E Telephone number

Name change
Inibsal return

Final reumitermmated
Amended retum
Application pending

900 CONGRESS AVENUE 410 (512) 477-1818
City or town, state or province, country, and ZIP or foreign postal code
AUSTIN TX 78701 G Grossreceipts $ 1,830, 065,

F chneﬁarz%ddresa'gféﬁrbuRa)l og_ceé -
BON—MNALDON

H(a) Is this a group return for subordinates? Yes |X|No
H(b) Are all subordinates included? Yes No

900 CONGRESS AVENUE AUSTIN TX 78701 i No," attach a fist (sea instructions)
] Taxexemptstatus | [5010)3)  [X[501(0) ( ¢ )< (nsetno) | asar@(or [ [s27
J Website: » WWW.TPTA.ORG H{c) Group exemption number ™
K Form of arganization |X|Corpomhon l ITrust l—' Assaciation l l Other ™ l L Year of formaton: 1930 TM State of legal domicte. TX
[PErtT7={Summary

1

Briefly describe the organization's mission or most significant activities:

TQ ADVANCE PHYSICAL THERAPIST

[}
§ TEXAS | _ o
2| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL, lme1a). . . . . . . . .. . ... ... .. 3 17
':: 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . . . . . .. ... .. 4 17
§ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . .. .. ... ... 5 16
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ... .. o oo 6 50
<t| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . - .« « v o v v it oo i a .. 7a 13,553.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . .. .. ... . ... .. 7b 0.
Prior Year Current Year
.| 8 Contributions and grants (Part VIl line h). . . . . . .. .|. . .. RECEIVED. . —7
g 9 Program service revenue (Part VIll, line2g) . . - .. ... R R 1,113,963. 1,086,912.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)j .| . 2] 20,552. -23,953.
@ } 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) .. . ¥ +.&U il
12 Total revenue — add lines 8 through 11 (must equal Part ViJI, column.(A).-lne 12)_. . . . . 1,134,515. 1,062,959.
13 Grants and similar amounts paid (Part IX, column (A), lines{i-3) - (8] QEN. uT = 10, 595. 5,714.
14 Benefits paid to or for members (Part IX, column (A), line 4)-..-%-"\~ —
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 432,111. 477,818.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . .. .. .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) > o P e ey
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . .. . ... 699,529.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . .. .. ... 1,142,235, 1,240,565.
19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . .. ... ... ..., -7,720. -177,606.
5 § Beginning of Current Year End of Year
'§§ 20 Totalassets (Part X, ine 16) « « ¢« v o v v v e e e e e e e e e e e 832,783 . 723,078.
ﬁ: 21 Total habilities (Part X,INe@26) . . . « « .« o v o i i i e e e 261,405. 300,094,
iug. 22 Net assets or fund balances. Subtractline 21 fromliine20 .. ... ... .. ... .... 571,378. 422,984,

[Partill-7] Signature Block

complete Declaration of preparer (other

on of which preparer has any knowledge

Under penalties of penury, | declare that | have mexammegi thiﬁ relurlrl-l.. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
officer) s based on all i

Sign ature of o v~ / Date
Here |3 m&» CRAIG TOUNGET EXECUTIVE DIRECTOR
Type or pnnt name and ttle

Prnt/Type preparer’s name Pr? signature Date Check I_Jif PTIN
Paid Peter L. Allman, CPA %05/29/17 seff-employed P00648533
Preparer |Fimmsname ™ Allman & Associatés Inc.
Use Only |rmsadaress ™ 9600 Great Hills Trail, Suite 150W FmsEIN > 46-2979080

Austin TX 78759 Phoneno. (512) 502-3077

May the IRS discuss this return with the preparer shown above? (see instructions)

E{] Yes

[ o

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/16
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Form 8990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 2
IPart ill_°] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il
1 Briefly describe the organization’s mission

TO ADVANCE PHYSICAL THERAPIST PRACTICE TO OPTIMIZE MOVEMENT, HEALTH,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm990 0r 890-EZ7. . - . v vttt e e D Yes No
If "Yes, describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If "Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of  $ )(Revenue $ )
ANNUAL CONVENTION - A FORUM TO FOSTER KNOWLEDGE REGARDING CLINICAL AND _ _ __ _ _ ______
PRACTICE_ISSUES FOR THE PROFESSION OF PHYSICAL THERAPY. ADDITIONALLY, _ ___ _ _______
THE CONVENTION ALLOWS FOR DISCUSSIONS OF CURRENT PLANS, OFFICER _ _ _ __ _ ___________
ELECTION, AND PRIOR YEAR REPORTING. _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ ____ ________________

4Db (Code ) (Expenses $ including grants of  $ )(Revenue $ )
CONTINUING EDUCATION_PROGRAMS INCLUDE PHYSICAL THERAPISTS AND PHYSICAL _ _ _ __ _ ______
THERAPIST ASSISTANTS WHO_ NEED TRAINING IN ORDER TQ COMPLY WITH LICENSE __ _ __ _ ___ __ _
RENEWAL REQUIREMENTS, AS_WELL AS_ OTHER EDUCATIONAL PROGRAMS OFFERED TO _ _ _ __ _ ______
PHYSICAL THERAPISTS. _ _ _ _ _ _ o o ___

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
TRADE_JOURNAL - THE TRADE JOURNAL, SYNERGY, IS PUBLISHED ON A _QUARTERLY BASIS _ __ _ __
AND ADDRESSES CURRENT ISSUES_IN THE ASSOCIATION AND THE PROFESSION. __ ____________

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses >

BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 ’ Page 3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . L L e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . ... ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . .. . . . ... . ... ... . ..... e e 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,’ complete Schedule C, Part il . .”. 0 . . .. 0 . . ... L. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,

e T 3 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lll. . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . .« o i 0 i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . . . . . . . . . . . .. ... ...

11 Ifthe organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI. .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for iInvestments — other secunties in Part X, hine 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . . ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . .. .. ... ... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . .« . @ o i i i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XII . . . . . . . . o 0 i e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . . . . . . o 0 i i i i i i e e e e e e 14b X

' 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Partsiland IV . . . . . . . .. . . ... ..o o, 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. .. oo e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part I (see instructions) . . . . .. .. ... ... ...... 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« @ . @ i i e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 : Form 990 (2016)




Form 990 (2016) TEXAS PHYSICAI, THERAPY ASSOCIATION, INC. 75-6034899 Page 4
{Part IV --| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . ... .. .. ... 20a X
b If 'Yes’ to line 20a, dd the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? If 'Yes,  complete Schedule |, Partstand !l . . . . . . . . . ... ... 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline 25a. . . . . . . . . o« i i i i i i i i e s e e e e e e e e e e . | 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . . . .. ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . . . . . . . . . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part ] . . . . . . o o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,"complete Schedule L, Part Il . . . . . . . o o 0 i e i e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . . . . . 0 o i v it it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . .« « @ o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . . L L L L e e e e e e e e . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . v o i i e e e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . .« o 0 i i it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lll, or IV,

E- T Lo I - T 2 VK 17 T- i 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b){13)? . . . . . . . . . . .. .. ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transachon with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . . . i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... . ... ... .. ..., 38 X

BAA Form 990 (2016)
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BAA TEEA0105 11/16/16

Form 990 (2016)

Form 990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 ’ Page 5
—FPaﬂ—V—I-Sfatements—Regardmg—etheHRs—thngs-and—Fax—Gemphanee
Check if Schedule O contains aresponse ornotetoany lnemthisPartV . . . . . . . ... ... ... .. .. ... ’
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - . - . . . .. 1a 10 !
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . . . . .. 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . . _'
(gambling) wiINNINgs t0 Prize WINNEIS? . . . . . . . &« o o i it b e e et e e et e e e e e e e e e e e 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 16 B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. ’EE x|
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. ... . .... ~3; X o
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No’ to Iine 3b, provide an explanation in Schedule O- . . . . . . . . . . . ... .. .. ... 3b| X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > :
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . ... . . . .. - 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . L. i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . ... .. ... .. ... .. 6al X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ébl X
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and SO P P
services provided to the payor?. . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1 1 1= 722 7742 7c
d if 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... . . ... | 7 d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= =3 o 11T =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. ... ... ... ... .. ... 8 ’
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . .. .. . . ... 9b
10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contnbutions included on Part Vlil, line 12. . . . . .. . . .. ... |10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. ... ... 000000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem ). . . ... .. ... L0000 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N R
a |s the organization hcensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . . . .. ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to i1ssue qualfied healthplans . . . . . ... .. .. ... |13b ’
¢ Enterthe amountofreservesonhand . . . . . . . . . .. .. L e s e 13¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. .. ... 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . . . ... 14b



Form 990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 6
[Part VI_|Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
: a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVI. . . . . . . . . . . . . 0 @ i, [}EI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are matenal differences in voting nghts among members ;
of the goverrung body, or if the governing body delegated broad ) [
authonty to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other !
officer, director, trustee, orkey employee? . . . . . . . . . .. oL L L L e e e e e e e e e e 2] —5(“1
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 D the organization make any significant changes to its governing documents
since theprior Form 990 was filed? . . . . . . . .« « L L L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L Ll e e e e e e 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following b
aThegoverning body? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of thegoverningbody? . . . . . . . . . .. ..o o0 Lo oL oL 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . .. .. ... ... ... 10al X
b If 'Yes,” did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt puIposes?. . . . . .« . ¢« . o L L i Lo e e e e e < ... |10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filing the form? . . . . . .. . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13 . . . . . . . .. . ... . ... .. ... 12a x|
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o confliCIS? & . o . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was dONe . . -« .« o i i i i i e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . ... ..o 00000 e e e e e 13 X
14 Dd the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... .. ... oo . |14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... . ... . ...... 15a] X
b Other officers or key employees oftheorganmization. . . . . . . . . . . L L L L L L e e e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I T A
taxable entity during theyear? . . . . . . . . L . . L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the UEUEY S S
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. .. L. L. L. L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
DON HAYDON 900 CONGRESS AVENUE, #410 AUSTIN TX 78701 (512) 477-1818
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 “Page7
sation-of-Officer s—Bweethrustees—Ke%Employees—thes%eempmisa%e&Employees—and——
Independent Contractors
Check if Schedule O contains a response ornote toany ineinthisPart VIl . . . . . . ... . . .. ... .. ... 0., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | than one box.uniess parson (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportabie Estimated
ber~ | drectortusiee) e orsementon” | rentereanzatons ompensanon
week [2 3| Z % 2 |3 = o7 | (w-2/1098-MISC) (W-2/1099-MISC) from the
s B E|S |3 B33 Py
ool =R |3 K e and relate:
related % é 8 S |2 ol ™ organizations
gz R g2l g [0 8
below bl é‘ © Pl
dotted ol & 2
line) 8 %
Quf
_{1)_ MICHAEL CONNORS _ __ _ _______ _5.00
PRESIDENT X X 0. 0 0
_(2)_DENISE GOBERT _ _ _ __________ _5.00
VICE PRESIDENT X X 0. 0. 0.
_Q@)_LOIS STICKLEY __ __ _________ _5.00
SPEAKER OF ASSEMBLY X X 0. 0. 0.
_@4)_JENNIFER_FRERICH_ _ __ _______ ~5.00
SECRETARY X X 0. 0. 0.
_(O)_LYNNE HUGHES __ _ __ _ __ ______ _5.00
TREASURER X X 0. 0. 0.
_(6)_ROBERT SANDOVAL _ _ __ _______ _5.00
TREASURER-ELECT/CENTRAL DISTRICT CHAIR X X 0. 0. 0.
_(@_LUKE _MARKERT _ _ _ _ __________ _5.00
COASTAL BEND DISTRICT CHAIR X X 0. 0. 0.
_(8_MARK MILLIGAN _ _ _ __ _______ _5.00
CAPITOL AREA DISTRICT CHAIR X 0. 0. 0.
_(®_LAURIE HURST _ _ _ _ __ _______ _5.00
EAST TX DISTRICT CHAIR X 0. 0. 0.
(19 _BRYAN BOYEA _ __ __ ___ ______ _>2.00
GREATER EL PASO DISTRICT CHAIR X 0. 0. 0.
(11)_KRISTI TRAMMELL _ __ __ ______ _2.00
HEART OF TEXAS DISTRICT CHAIR X 0. 0. 0.
(12) MARY LOU _GARRETT _ _ _ _ _ _____ _5.00
MIDWEST DISTRICT CO-CHAIR X 0. 0. 0.
(13)_REGINA HARTNETT _ __ _______ _ _5.00
MIDWEST DISTRICT CO-CHAIR X 0. 0. 0.
14)_SETH WATSON _ _ _____ __ _____ _5.00
NORTH TX DISTRICT CHAIR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS PHYSTCAL THERAPY ASSQOCIATION, INC.

75-6034899 Page 8

IPart Vil ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) C)
P
(A) A;\/erage édo notlchecokSIrlle%rr‘e thgn“:!ne (D) (E) (F)
Name and te per | offcar and a arecioriustes) | componsatniiom | compsbesionfom | amoutn el aner
oy R QT B EIS| aestmne, | rRisegmators | compensalon
hours o % g = |< 85 § organization
relfaol:ad & o g5R ] “g A B and related
organiza § 5] | g_ ® g organizations
- tions g - 5 é
below % ‘é' a &
dotted g 2 2
line) b8 %
Q.
{15)_MARLA EHLY & MISTY MILLER__ _ 15.00_
PANHANDLE DISTRICT CO-CHAIRS X 0. 0. 0.
(16)_BENJAMIN RENFROW _ _ __ __ _ _ _ | 5.00_
SQUTHEASTERN DISTRICT CHAIR X 0. Q. 0.
(7)_BRAD ALLEN __ ____________ | 3.00_
SOUTH PLAINS DISTRICT CHAIR X 0. 0. 0.
(18)_PAUL HARDIN _ ____________ | 40.00
PRIOR EXECUTIVE DIRECTOR X 29,997. 0. 1,725.
{19)_DON HAYDON _ _ _ ____ _______ 40.00
EXECUTIVE DIRECTOR X 110,575. 0. 6,250.
e ] _———
ey _——
e _ —
ey ———
ey —_———
e -
1bSubtotal. . . . . . . . ... e > 140,572. 0. 7,975.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal(addlines 1band 1€) . - - . - .« « ¢ v v ittt et e > 140,572. 0. 7,975.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee A - o
on line 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . . . . . . . o . . L 0 e e e e 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for N
SUCh INAIVIdUAl . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ —e
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A}
Name and business address

(B)
Description of services

{C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

‘e,

¢

1

BAA

TEEA0108 11/16/16
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Form 990 (2016)

TEXAS PHYSICAL THERAPY ASSOCIATION,

INC.

75-6034899

" Page 9

——Part-VIll-Statement-of- Revenue

Check if Schedule O contains a response or note to any line in this Part VIl|

(A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

1d

d Related organizations

e Government grants (contnbutions) . . 1e

f All other contnibutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in ines 1a-1f  §

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

900099

521,044 .

521,044.

611710

257,405,

257,405.

611430

247,423 .

247,423 .

541800

59,322.

45,769 .

13,55

900099

1,718.

0.

O |w o |o o

f All other program service revenue - - .

g Total. Add lines 2a-2f

1,086,912.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalttes. . . . ... ... ... .....

2,962.

2,962 .

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than mventory 740,191.

b Less cost or other basis

and sales expenses . . . 767,106.

¢ Gain or (loss) -26,915.

d Netgamnor(loss). . . . . . ... ... ..

-26,915.

|
e

-26,915.

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See PartIV,line18. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activiies
SeePartIV,lne19. . . . . . .. .. a

b Less direct expenses

¢ Net iIncome or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

|
|
]

Miscellaneous Revenue

Business Code

1,062,959,

1,071,641,

13,553,

-22,235.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016)

TEXAS PHYSICAL THERAPY ASSOCIATION,

INC.

75-6034899 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total e()‘(\genses Progral('r?)serwce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic A
organizations and domestic governments i
SeePart IV, liNe 21+ « » v oov s e oo 4,689. '

2 Grants and other assistance to domestic '
individuals See Part IV, ne22. . . . . . .. 5.025.

3 Grants and other assistance to foreign '
organizations, foreign governments, and for- !
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paidto or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... 148,547.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3)(B). . . . . . . . . ...

7 Othersalaresandwages. . . . .. .. ... 271,283.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Other employee benefits . . . . . . .. .. 26,781,
10 Payrolitaxes . . . . . . . . ... ... ... 31,207.
11 Fees for services (non-employees)

aManagement. . . . .. ... . ......
blegal. . . ... ... ... ....... 11,139.
cAccounting . . . . . . ... Lo oL 46,183 .
dLobbying . . . . .. .. ... ... ... .. 92.000.
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees . . . . .. .. 5.119.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 3,047.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . ... ... .. .. 67,539,
14 Informationtechnology . . . . . . . . . . .. 35,584 .
15 Royalties. . . . . .. ... .........
16 Occupancy . . . . « v v v v v v v v v o 62,697.
17 Travel . . . . . . . .. .. .. ... .. 71,623 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... . ... ...
19 Conferences, conventions, and meetings . . . 325,877.
20 Interest. . . . . .. ... .. ... ...
21 Paymentsto affiiates. . . . . . . . ... .. 26,006.
22 Depreciation, depletion, and amortization . . . 4,132.
23 INSUrAaNCe . . . . . v e e e e e e e e e 2.,087.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on ScheduleO) . . . . . ... ..
a _______
b_
C
d____
e Allotherexpenses . . . . . .. .......
25 Total functional expenses. Add lines 1 through 24e. . 1,240,565.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASC958-720). . . . . . .. ...
BAA TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 11
————{Part- t
Check if Schedule O contains aresponse or notetoanylinemthisPart X . . . . . . . . . . ... ..o oo v oo ool 0. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - - « « . « « v v oo e e e 276,020.] 1 166,987.
2 Savings and temporary cash investments . . . . . . . .. L. L oo 69,309.} 2 69,482,
3 Pledges and grantsreceivable,net. . . . . . . . .. Lo o0 oo 3
4 Accountsrecewvable, net . . . . . .. . . L L L e e e e e 40,186.| 4 46,958.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete R~ RS -
Part T of Scheduie [ o AN e S Y e o ... 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting I
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [ S S :
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansrecevable,net . . . ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . v 0t e it h e e e e e e e 8
<€ | 9 Prepaidexpensesanddeferredcharges . . . . . .. ... .. ... ... ... 17,558.| 9 7.430.
10a Land, bulldings, and equipment cost or other basis '
Complete Part Vl of ScheduleD . . . . . . ... 10a 92,776 T I
b Less accumulated depreciation . . . . . . ... ... 10b 80,674. 9,559, | 10¢c 12,102,
11 Investments — publicly traded secunties . . . . . .. ... Lo o oo 417,973.| 11 417,941.
12 Investments — other secunties See PartIV,line 11 . . . . . . . . .. . .. .. 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . . . . . . .. .. 13
14 Intangbleassets. . . . . . . . . oL Ll e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . .. . . oo 2.178.| 15 2,178.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 832 ,783.] 16 723,078.
17 Accounts payable and accrued expenses. . . . . . . . ... oo ool 31,642,117 44,253,
18 Grantspayable. . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . o ittt e e e e e e e e e e e e 229,763.]19 255,841,
20 Tax-exemptbondhabilites . . . . . . .. .. ... 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees, |
a key employees, highest compensated employees, and disqualified persons —— U B e d
5 Complete Partilof Schedule L . . . . . . . . . i i 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . ... 24
25 Other liabiities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 25 P
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . ... . . ... 261,405.| 26 300,094.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete i
8 lines 27 through 29, and lines 33 and 34. ] o
5|27 Unrestricted netassets. . . . . . . . . . . .o . L oo e 571,378.|27 422,984,
g 28 Temporarilyrestrictednetassets . . . . . . . . . . ..o o0 28
| 29 Permanently restrictednetassets . . . . . .. ... ... 000 29
é Organizations fhat do not follow SFAS 117 (ASC 958), check here > I:] ‘
= and complete lines 30 through 34. ~ I
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . ... .o 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 31
:to 32 Retained earnings, endowment, accumulated income, or other funds - . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . .. ... oo 571,378.]33 422,984,
34 Total labiites and net assets/fundbalances . . . . . .. ... ... ... ..... 832.783.| 34 723,078.
BAA Form 990 (2016)
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Form 990 (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899

|Ran Xl_|Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany hneinthusPart XI. . . . . . ... ... ... ... .00 :

Total revenue (must equal Part VIil, column (A), lne 12) . . . . . . . . ... oL oo o

1,062,959.

Total expenses (must equal Part IX, column (A),me 25) . . . . . .. ... ... ... e e e e e e e e

1,240,565.

Revenue less expenses Subtractline2fromlne1. . . . . . . .. .. 0L o oo o0 e L

-177,606.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... .. ..

571,378.

Net unrealized gains (losses)oninvestments . . . . . . . . . .. Lo

29,212.

Donated services and use of factlities . - . . . . . -« ¢ 0 i it i i e e e e e e e e e e e e e e e e e e e

Investment eXPENSES - - . - & . . . L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e

Priorperddadjustments . . . . . . . . . .. ... e e e e e

W o ~NOOU hWN =
V|Vl |~|[WIN =

Other changes In net assets or fund balances (explanin Schedule Q) . . . . . ... ... ... ........

--
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
CoOlUMN (B)) . -« & i i i i e e e e et e e e e e e e e e e e s 10

422,984,

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note toany ineinthisPart XIl . . . . . . .. ... ...........

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

1 b Were the organization’s financial statements audited by an independent accountant? . . . . ... ............

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . .« » « « v e oo e e e e e T
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . .. ... .. .......

2a| | x

2b| X

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form990or990-EZ) | For Organizations Exempt mummmmo—nsn———zm -
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ,

Department of the Treasury > Information about Schedule C (Form 990 or 990-E2) and its instructions ' Open to Public

Intemnal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B.
. g:fthl?nA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1]-B Do not complete

If the organization answered 'Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il|
Name of organization Employer Identification number
TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899
[Part I-A iICompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part iV
(see Iinstructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions). . . . . . . . ..o oo oo s oL >3 0.

3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . .. ... ... ... ... R 40
[Part 1-B ‘lCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49556 . . . . . .. ... ... ... L)

2 Enter the amount of any excise tax incurred by organization managers under sechon 4955 . . . . . . .. ... .. > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. . . oo ool DYes DNo

daWasacorrection made? . . . . ¢ . .t L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DN°

b If 'Yes,’ describe in Part IV
[Part I-C {Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

funclion activities . . - v . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INe 17b . . . e e e e e e e e e e e e e e e e e e e e e >3 0.

Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . 0t i v v i i e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name ({b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical orgamzation If
none, enter -0-
() TPTA PAC ©00_CONGRESS AVENUE, STE. 410
AUSTIN TX 78701 74-2622777 0. 0.
] I o et
) N i
O T b
& ke e ==
® e m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016TEXAS PHYSICAI, THERAPY ASSOCIATION, INC. 75-6034899

Page 2

[Part II-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the fing organization belongs to an affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing a1
(The term ’expenditures’ means amounts paid of incurred.) organization's totals

(b) Affilated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directiobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . .. .. ... ... .. .....

d Other exempt purpose expenditures . . . . . . . . . . o o v ottt L e e e

e Total exempt purpose expenditures (add limes 1cand1d). . . . . . . . ... ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
BOth COUMRAS . - - ¢ & v ot i e e e o et e e e e e h e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . ... ..o 0oL

h Subtract hne 1g from ine 1a If zeroorless,enter-0-. . . . . . . . . .. ... .. ... ...

i Subtractine 1f from hine 1c fzeroorless,enter-0- . . . . . . . . . . ... o0

j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
secion 4911 tax forthisyear? . . . . . . . . . L . oL e e e e e e e e e e e e e e

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016
year beginning in)

{e) Total

2 a Lobbying nontaxable
amount. . . . . .. ..

b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of ine
2d, column (e)) . . - .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 " Page 3
te-if-the-organization-is-exempt-under-section-504{c)}{3)}-and-has-NOT-filed-Form-5768
(election under section 501(h)).
(a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEEIS? & &« v ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or managemeni (include compensation in expenses reported on lines 1¢ through 11)?
¢ Mediaadvertisements? . . . . . . . . i b e e e et e e e e e e e e e e e e e e e e e e
d Mailings to members, legisiators, orthe public? . . . . . . . . .. . . Lo oo oo
e Publications, or published or broadcast statements? . . . . . . .. . . ... o0 oo oo o000
f Grants to other organizations for lobbying purposes? . . . - . . . . . . ... Lo
g Direct contact with legistators, their staffs, government officials, or a legislatve body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i OtheractvitieS? . . & v . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11. « . - . . . . . . oo o oLttt e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . .. .
b If 'Yes,’ enter the amount of any tax incurred undersecton 4912 . . . . . . .. . . ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part lli-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . .. .. . ... 000000 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . ... ... o 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . 3 X

| Part IN-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . .. ... oL o oo oo d e o e e 1 521,044.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITENEYEAr . & o o v ot e e i bt e e et s e e e e e e e e e e e e e e e e e e 2a 92,000.
b Carryover fromlastyear . . . . . v v o i i i i i e e e e e e e e e e 2b
P 7= [ T 2¢c 92,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 98,998.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —_—
expenditure NeXtYEar? . . . . . . . o ..o u e e e e e e e e e e e e e e e e e 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . ... ... 5 0.
{Part IV |Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information
Pt I-A Line 1 THE ASSOCIATION FORMED A SEPARATE POLITICAL ACTION COMMITTEE THAT

PERFORMS ALL POLITICAL CAMPAIGN ACTIVITIES ON BEHALF OF THE ASSOCIATION.

BAA Schedule C (Form 990 or 990-EZ) 2016
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) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
*> Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgar Employar id 3 —

TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . .. .. ..

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) - . . . . .

Aggregate value atendofyear . . . . . . . ..

A & W N =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... .. .. [:lYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible prvate Benefit? . . . . . . . it e s e e e e e e e e e e e e e e e e e [ ]ves I:] No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. ... ... 0o 0. 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . ... .. .. 2¢
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . .. .0 Lo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . .. .. 0L L ..o oL DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»

-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(8)BYIN? - - « « « v v v wee e e R [ ]Yes [Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|
|
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . . . . i i i i i it e e e e e e e . >3

(if) Assetsincluded INnForm 990, Part X . . . . . . . . . . L L e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, IIne 1 . . . . . . L . 0 i i i e e e e e e e e e e e e e e L

bAssets Included in Form 990, Part X . . . . & v ¢ v v i i it e e e e e e e e e e e e e e e e e A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 " Page 2
izations_Maintaining Collections_of Art, Historical Treasures, or Other Similar Assets_{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcla_;n)c(iﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . . . . . .. .. |:| Yes I:INo

PartiaVi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArE X?. « « & « v v v e eeee e et e e T []Yes [No

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... ... ... e e e e e e e . ic
dAdditionsduringtheyear . . . . . . . . . . L L L e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . . . L e e e e e e 1e
f Endingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e e 1f
2 a Diud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . ]_l Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explanation has been providedonPart Xlll . . . . . .. ... ... .. H

]Rﬁ§V£| Endowment Funds. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 10.
(a) Cumment year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3afi)
(ii) related organmizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... .. . ... 3

4 Describe in Part XIll the intended uses of the organization's endowment funds

PartiVLil Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
! qaland . . . . .. .o Lo : TSR
bBuildings . . . . . ... .. 000,
c Leasehold mprovements . . . . . .. ... ..
dEquipment . . . . .. ..o o000 92,776. 80,674 . 12,102.
eOther. . . . . . . . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢) . . . . . . . . . . . . > 12,102.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 3
[Part Vit |Investments — Other Securities.
. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnpuion of secunty or Ealegory (including name of secunity) {b) Book value (c) Method of valuaton Cost or end-of-year market value
(1) Financial derivatives - . . . . . . . . . . ... 0.
(2) Closely-held equity interests . . . . . . .. . ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . »

[p |Investments — Program Related.
art VIl Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
‘Part 1X_|Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Descnption ___(b) Book value

(1)
)
(3)
_{4)
_(5)
_(8)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . .« o v v v v i v v i v oo v o »

|Part X__|Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of habihity (b) Book value
(1) Federal income taxes
2)
®3)
“4)
(5)
_(6)
N
8
9) 1
(10) |
(11) ’
Total. (Column (b) must equal Form 990, Part X, column (B)lne25) . . . » ‘
2. Liability for uncertain tax positions In Pant XIil, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided inPart XIll. . . . . . . .. .. oo oo oo o .

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990)2016 TEXAS PHYSICAL THERAPY ASSOCIATION INC. 75 6034899 " Page 4

Complete |f the organlzatlon answered ’Yes on Form 990 Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ... ..... 1 1,092,171.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
! a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... .... 2a 29,212. |
‘ b Donated services and use of facilities. . . . . . . . . . . . ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . . .. oL s o 2¢c
dOther (DescbenPart XII') . . - . . . . . ... oo 2d : |
e Add lines 2athrough2d . . . . ... .. e e e e e e e e e e e e e e e e e s 2e 29,212.
3 Subtractline2efromlined . . . . . . . . .. L e e e e e e e e e 3 1,062,959.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 )
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a 1
b Other (DescribenPart XHl) . . . . . . . . .o o0 oo i oo o n s 4b
cAddlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . 5 1,062,959.

[Part XII_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . - - . . . . ... . ... ..o 000000 1 1,240,565.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated servicesanduseoffacilites. . . . . . . . . .. . o ool 2a

bPrioryearadjustments . . . . . . . . ..t e o e e e e e . 2b |

COtherlosSSes - - - & v v i v e e e e e e e e e e e e e e e e e e e e e 2¢c }

d Other (DescribeinPart Xill') . . . . . . .. .. ..o, .| 2d o

eAddlines 2athrough2d . . . . . . . . . . .. .ol e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L L i i e e e e e e e e e .. 3 1,240,565.
4 Amounts included on Form 990, Part X, iine 25, but not on line 1 !

a Investment expenses not included on Form 990, Part VIIl, hne7b. . . . . . . ... 4a

bOther (Descrbe INPart XiI) - « -« o o o v v e i e e e e 4b ‘

CAddlinesdaanddb . . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . .. . . . ....... 5 1,240,565.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI|, ines 2d and 4b and Part XII, lines 2d and 4b Also complete this part to provide any additional information

MANAGEMENT HAS EVALUATED THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED

THAT THE ASSOCIATION HAD TAKEN NO UNCERTAIN TAX POSITIONS. WITH FEW

EXCEPTIONS, THE ASSOCIATION IS POTENTIALLY SUBJECT TO TAX EXAMINATIONS
Pt X, Line 2 FOR THE CURRENT YEAR AND THE PREVIOUS THREE YEARS.

BAA Schedule D (Form 980) 2016

TEEA3304 08/15/16




SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990} Governments, and Individuals in the United States

Complete if the organization answered "Yes' on Form 990, Part IV, hne 21 or 22

* Attach to Form 990

Department of the Treasury

Intemal Revenue Service * Information about Schedule | (Form 990) and its instructions 1s at www.irs gov/form990.

OMB No 1545-0047

2016

i Open to Public :
L “Inspection

Name of the organization

TEXAS PHYSICAIL, THERAPY ASSOCIATION, INC.

Employer m-nhﬁ:ilmn number

75-6034899

[Part 1 ]General Information on Grants and Assistance

1 Does the organizaton maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblhty for the grants or assmance and

the selection cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization s procedures for monitonng the use of grant funds in the United States

Yes DNo

{Part Il .| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part [V, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space i1s needed

4 (a) Name and address of argamizaton (b} EIN {c) IRC section (d) Amount of cash grant
or govemment Iif apphcable)

(e} Amount of non-cash
assistance

Method of valuation
book, FMV apprasal

other)

(g) Descnption of (h} Purpose of grant
noncash assistance or assistance

2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901

11/03/16

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034889

Grants and Other Assistance to Domestic Individuals. Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 22 Part lll
can be duplicated If additional space 1s needed

Page 2

(a) Type of grant or assistance (h)reré\;n;m of (cla ts\:]n;:.:r:lol nm(g s?\ma‘;:lns‘( :rvm (o) mvo:pty r;alsl;a.x:’omn é:))ook. () Descnption of noncash assistance
1 SCHOLARSHIPS 15 5,025
2
3
4
5
6
7
mm Supplemental Information. Provide the information required in Part I, ine 2, Part lll, column (b), and any other additional information

Pt I Line 2 GRANT RECIPIENTS GO THROUGH A FORMAL APPLICATION PROCESS IN ORDER TO RECEIVE FUNDS DURING THIS
PROCESS, RECIPIENTS MUST PROVIDE PROOF OF ALL ELIGIBILITY REQUIREMENTS, WHICH IS VERIFIED BY THE
TEXAS PHYSICAL THERAPY ASSOCIATION.

BAA Schedule | (Form 990) (2016)

TEEA3902 11/03/16




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
- - Form 990 or 990-EZ or to provide any additional information. - -
> Attach to Form 990 or 990-EZ. —
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is l‘:ge" F:? Public
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organization ployer identificati b
TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899
THE ASSOCIATION IS A MEMBER ORGANIZATION MADE UP OF PHYSICAL THERAPISTS
Pt VI, Line 6 IN THE STATE OF TEXAS.
Pt VI, Line 7a THE MEMBERSHIP ELECTS THE BOARD OF DIRECTQRS.
THE BYLAWS MAY BE AMENDED BY A TWO-THIRDS VOTE OF THE MEMBERS PRESENT
AND VOTING AT THE ASSEMBLY. THE AMENDED BYLAWS MUST BE SUBMITTED TO THE
Pt VI, Line 7b ASSOCIATION BOARD OF DIRECTORS AND BECOME EFFECTIVE WHEN APPROVED.
THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 PRIOR TO ITS
pt VI, Line 11b FILING.
ANNUALLY, THE ASSOCIATION’S OFFICERS, DIRECTORS AND EMPLOYEES ARE
REQUIRED TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICT WITH
Pt VI, Line 1l2c¢ RESPECT TO THE ASSOCIATION.
THE BOARD OF DIRECTORS EVALUATES THE CURRENT PERFORMANCE OF THE
Pt VI, Line 15a ASSOCIATION AND WHETHER MERIT INCREASES IN SALARY ARE APPROPRIATE.
THE BOARD OF DIRECTORS EVALUATES THE CURRENT PERFORMANCE OF THE
Pt VI, Line 15b ASSOCIATION AND WHETHER MERIT INCREASES IN SALARY ARE APPROPRIATE.
THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
Pt VI, Line 19 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO MEMBERS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




SCHEDULE R
(Form 990) » C

plete if the org

Department of the Treasury
Intemal Revenua Serce

Related Organizations and Unrelated Partnerships

ion answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990

» Information about Schedule R (Form 990) and its instructions Is at www irs gov/form990

OMB No 1545-0047

2016

Open to Public
inspection

Name of the organizaton

TEXAS PHYSICAL THERAPY ASSOCIATION, INC.

75-6034899

Employer identification number

Identiﬁcation of Disregarded Entities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Prnmary activity

(c)
Legal domicile (state
or foreign country)

Total income

(e)
End-of-year assets

entity

n
Direct controiling

[Part Il [identification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year

(a) (b) (c) (d) (e) (U] ()
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512()(13)
or foreign country) section (if section 501(c}(3)) entity [ lled entity?
Yes No
{1) TEXAS PHYSTICAL THERAPY ASSOCIATION PAC
. _ 900 CONGRESS_AVENUE, STE_401___ __
__AUSTIN, TX 78701_ _ _ _ _ _ _ _ _____.] POLITICAL ACTION
74-2622777 COMMITTEE TX 527 TEXAS PFYSICAL THERAPY ASSN X
L
B o]
N _____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001 09/09/16 Schedule R (Form 990) 2016

prs



Schedule R (Form 990) 2016  TEXAS PHYSICAL THERAPY ASSOCIATION, INC 75-6034899 Page 2

Identification of Related Organizations Taxable as a Partnership Complete If the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year

(a) (b) () (d) (e) 0 (a) th) (0] 0) (k)
Name, address, and EIN of Pnmary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UB! General or Percemage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount In box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under secions K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
@M
& _
8 _____

Partiv_|ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) c (d) (e) ) (9) (h) (U]
Name, address, and EIN of related organization Pnmary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(0)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entty?
country) entity or trust) v N
es o

BAA TEEAS002 09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 TEXAS PHYSICAL THERAPY ASSOCIATION, INC 75-6034899 Page 3
{P partiVil| Transactions With Related Organizations. Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 34, 35b, or 36
Note. Complete line 1 if any entity 1s listed in Parts I, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts 1-1V? T
a Recept of (1) interest, (1) annuities, (i) royalties, or (1v) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from retated organizahon(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) ! n w
g Sale of assets to related organization(s) - 1g X
h Purchase of assets from related orgamzation{s} 1h X
1 Exchange of assets with related organization(s} 11 X
| Lease of faciliies, equipment, or other assets to related organization(s) 1) X
k Lease of faciliies, equipment, or other assets from related organization(s) w u m):
| Performance of services or membership or fundraising solicitations for retated organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related orgamization(s) 1m X
n Shanng of facilities, equipment, maiiing lists, or other assets with related organization(s) in]| X
o Sharing of paid employees with related organization(s) 10| X

p Remmbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s} ir - X
s Other transfer of cash or property from related organization(s) . . . .. . 1s X
2 Ifthe answer to any of the above 1s "Yes,' see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount nvolved Method of determining
type (a-s) amount involved
(5]
2)
(3)
(4)
(5)
(6)
BAA TEEAS003 09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 TEXAS PHYSICAL THERAPY ASSOCIATION, INC 75-6034899 Page 4
Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 37
Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets or grass
revenue) that was not a related organization See instructions regarding exclusion for certan investment partnerships
(a) (b) (c) (d) (e) i} (a) (h) () V)] (k)
Name, address, and EIN of entity Primary actmvity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign Income section total iIncome end-of-year tionate amount in box managing |ownership
country) {related, unre 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under {Form 1065)
sections $12-514) | ves | No Yes | No Yes | No

BAA TEEAS004 09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 ‘Page 5

IRantiVIIW Supplemental Information.

T Nty g N Aans = Ot

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016




